persisted in for some time. After a short time the patient took two long deep gasps and then ceased again to breathe. Tracheotomy was done, and artificial respiration continued with the addition of oxygen, without success.
Post mortem: A broken-down gumma was found in and around the bifurcation of the trachea. The gumma had probably burst during anaesthesia. Much muco-pus was found blocking all the main bronchi on both sides. Several smaller ulcers were found in the bronchi, and gummata were found in the liver. The lungs showed evidence of mucl bronchitis. The pathologist considered that death was due to rupture of the gumma and inspiration of gummatous material into the lungs. The gummatous material, being entangled in the bronchitic muco-pus, would have little chance of being ejected during anaesthesia. Possibly the aneesthetic, by preventing coughing, prevented the recovery of the patient.
DISCUSSION. Dr. G. A. H. BARTON said that in his judgment it was a pity that an operation should have taken place in this case. It did not appear to have been one of extreme urgency, and, having regard to the patient's bronchitis, he thought the operation should have been at least postponed.
Mr. C. CARTER BRAINE asked whether this had been regarded as a death from chloroform. He was of opinion that it was not in that category. It was very probable that the gumma burst as a result of simply moving the patient from the aniesthetic room and lifting him on to the operating table. He also wished to know the position of the patient when artificial respiration was being carried out. Granted that there was fluid in the trachea, it seemed almost useless to perform artificial respiration with the patient in the orthodox position on the back. The only chance in such a case was to turn the patient upon his side, and to keep him in that position during the whole of the time that the artificial respiration 'was being performed, with the idea that the upper lung might clear itself of the foreign material which had been inhaled.
The PRESIDENT (Dr. McCardie), in reply, said that he did not personally see the patient, but he gathered that the operation was one of some urgency. The ulceration was causing the patient a good deal of pain. As to Mr. Braine's remark upon the inadvisability of recognizing this as a death from chloroform, he (Dr. McCardie) had described it as a death during chloroform anaesthesia.
He did not altogether attribute the death to the chloroform, but had the gumma burst during consciousness its contents might have been expelled by coughing.
A curious feature of the case was that he could not gather from the administrator that the patient had coughed at all. The irritation caused by the bursting of the gumma might have been supposed to lead to a certain amount of coughing during light anaesthesia. As to the suggestion by Mr. Braine of artificial respiration in the side or prone posture, he did not know how it was carried out in this case. The condition, obviously, was a rare one, but had it been recognized, artificial respiration would naturally have been done in the way that Mr. Braine had proposed. Nasal Reflex during Anaesthesia.
MY object in directing the attention of the Section to reflex effects from the nasal mucous membrane is not to try to demonstrate any new or unusual phenomenon from the case on which my remarks are based, but in order to see whether the experience of others confirms my own in finding stimulations in this part a very ready source of reflex effects, and to elicit from fellow-members the best means of avoiding such effects, and their opinion as to their exact causation. That the nasal mucous membrane is very freely supplied with nerve-endings, and that it is therefore a highly sensitive part from which reflexes can easily be evoked, is an obvious physiological truth, and I hope to hear from those who are accustomed to operating upon the nose with the help of local anasthetics their experience as regards the frequency with which varying reflex phenomena are apt to arise under these conditions. The use of general anesthesia, of course, diminishes the frequency with which such phenomena follow upon nasal stimulation; for instance, repeated sneezing, which is a common result in the non-anmsthetized, is rare during general anesthesia, though I have met with it, and found it occasion considerable inconvenience by interrupting the operator. The phenomenon, however, which my case illustrates, and which is not uncommon in my experience, is that of reflex circulatory depression, and the questions I would like to put categorically to my colleagues are briefly these:-
(1) What part does the anesthetic play when pulse failure follows immediately upon stimulation of the nasal mucous membrane in the anaesthetized subject, and does the position of the patient play a part ?
(2) Have any of them ever witnessed this phenomenon in a patient who was under the influence of ether or of nitrous oxide ?
(3) If they have seen this temporary pulse failure, was the corneal reflex present or absent ?
